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NAME OF COMMITTEE (In Full)
Ohio Democratic Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rowe, Kevin, , ,

Date of Receipt

Mailing Address 417 Los Altos Way

M M ! D D ! Y Y Y Y

01 01 2021

City
Santa Fe

State Zip Code
NM 87501

Transaction ID : 11ai-000591448

Amount of Each Receipt this Period

FEC ID number of contributing

9900.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
K Rowe Investments LLC Managing Member
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) w 9900.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, William, , , Date of Receipt
Mailing Address 2224 Middlefield Wy o T ) TYVTTTYTTY
01 05 2021

City
Cleveland Heights

State Zip Code
OH 44106-3327

Transaction ID : 11ai-000593312
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cafardi, John, ,, Date of Receipt
Mailing Address 2277 Jefferson Avenue Mewy o 5T ) FvTTTTTY
01 09 2021

City
Norwood

State Zip Code
OH 45212

Transaction ID : 11ai-000591403
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
TCHHN Physician
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

11150.00
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